Introduction
Cardiac tamponade is a medical emergency. The patient is acutely breathless with a short history of progressive exertional dyspnoea and dry cough. It is essential that the signs of increased venous pressure and pulsus paradoxus are recognized in the emergency room so that rapid relief can be obtained by pericardiocentesis. Tumours now account for the majority of pericardial effusions seen by general physicians, but other causes include trauma, myocardial infarction, cardiac surgery, tuberculosis, uraemia, haemophilia and connective tissue diseases.
The occurrence of a malignant pericardial effusion is often considered to be a preterminal event, but this need not be so. Appropriate emergency treatment and systemic therapy can obtain prolonged remissions in many cases. We describe our experience of conservative treatment in 35 patients with breast cancer. Control of malignant pericardial effusions has been effected by surgery'2, intrapericardial instillation of tetracycline'6, chemotherapeutic agents'7 or radioactive chromic phosphate'8, and external beam radiotherapy. The results of our series suggest that simple aspiration is usually an adequate local treatment in breast cancer, and that the prognosis is that of the underlying disease. A high index of suspicion must be maintained ifdeaths from cardiac tamponade are to be prevented.
